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CLAIM OF: BRIAN NORTON
513 lvey Park Lane
Norcross, Georgia 30092

For damages alleged to have been sustained as a result of vehicular damage
due to road cuts on August 18, 2000 at 3610 Chesnut Street, Chamblee,
Georgia.

THIS ADVERSED REPORT IS APPROVED

oo AL ﬁ(QwﬁQ_Qv

ROSALIND RUBENS ‘EWELL
DEPUTY CITY ATTORNEY

BY:




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No._ 00L.0608 Date: __October 13, 2000

Claimant /Victim BRIAN NORTON
BY: (Atty) (Ins.Co.)

Address: 513 Ivey Park Lane, Norcross, Georgia 30092

Subrogation: Claim for Property damage $ _230.00 Bodily Injury $

DNate of Notice: __09/19/00 Method: Written, proper X Improper
Conforms to Notice: 0.C.G.A. §36-33-5 X Ante Litem (6 Mo.)

Date of Occurrence __08/18/00 Place: _3610 Chesnut Street, Chamblee, Georgia
Department Division:

Employee involved Disciplinary Action:

NATURE OF CLAIM: The claimant alleges his vehicle was damaged when he drove over unsecured road cuts. The
investigation determined that the area where the incident occurred is outside the Atlanta City limits. The claimant

has been advised of the above.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police Dept Report Other
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental Ministerial

Improper Notice More than Six Months Other Damages reasonable

City not involved X Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submltted

<;/ /7/ > L{ mv// m(

/INVESTIGATOR DIANNE C. MITCHELL

RECOMMENDATION:
Pay$______/ X) / 7count charged: 1A01 2301 2HO1
2/

Claims Manager:___/ 77k Concur/date __// - /F =%/
Committee Actlon/7 > Council Action

FORM 23-61



COUNCIL OF THE CITY OF ‘ATLANTA RE: CLAIM FOR DAMAGES 4,0
MUNICIPAL CLERK = — e /7 / j0/04)
City Hall ' Today’s Date: __“8/30/00

55 Trinity Avenue, S.W. SEP 1 9 S W\/
Atlanta, Georgia 30335 ) : . 09-19-00P0 1 100 2CvD
Dear Municipal Clerk: \_’ _; et X JENTERED - 10-9-00 - SB
‘ 00L0608 — DIANNE MITCHELL
This is to notify ﬂ;}e/City of Atlanta that I have suffered damages in the amount sum of $ 220 property

[ -

and/or $ bodily injury for which I contend the City is liable.

1. Dateofincdent: _Aua, /EE 2. Time of Inddent: __2 v\ 3. Police called: /
(ﬁ\onth/ day/ year) ) Yes No

4. Location ofincdent (including sireetaddressy 350 C heanut st Clhigmblee. A

5. Name of your insurance compary: Ij\lrﬁ\‘gjmxf I\A/lem VL\"}\/ Policy No. AAGA- OCco3/505

6. State what and how incident occurred: i Lo S AT\\)\V\Q /)/chd (“ch%%m‘f* <4, “}Qmo‘dﬁ

Df\éc«\\a Tk, ‘Iplcwv’ aho/ fLuzrc w:f'fé 2o Y C%‘Ilou+ L\clf‘( o 74 7[15“3—
~icle of He foaof in e rbaﬂ{/. Ac anether cor sncomming pmsml

pe L L‘CVJ 1o fun olel Pne © L e and F 0(6—//:"7[&‘] tothe C{""‘/ Cims
S M M
7. ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECI'IOlZ./ THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

8. The registered owner must make the claim for vehicle damages, complete the following and attach two (2)
estimates of repair and proof of ownership of your vehicle (copy of the current tag receipt or title).

Your vehide: (99 A /2634[\ KRQYo>*  fooT7 WA @m"qm /Uofq’ov’l
(Make) (Year) (Tag Number) (Driver’'s Name)
ity vehucle: ]
(Make) (City Driver’s Name) (Department/Bureau)
9. Witness: /UOJ/’ c Orw g \"y 5@!?
{(Name) (Address) (Telephone Number)

10. The acknowledgement of this claim in no way waives the Sovereign immunity of the City of Atlanta, as granted by
State law, nor is it an admission of liability on behalf of the City of Atlanta and/or its employee(s).

11. This claim should be mailed immediately to the address shown above.

I HEREBY SWEAR OR AFFIRM THAT THE ABOVE P}P\OU/\ /(_/O( ‘}'Oﬂ

INFORMATION IS TRUE AND CORRECT. (Print Clamaint’s Name)
503 Tuey Fuileln .

Signature of Claimant v ! (Address)

Abeawes, EA 2002
(City , State and Zip Code)

770- 98L-2DIY (VR-S/e-3s5v3
(Work Number) {(Home Number)
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